MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF n i - —63-005914

' -’)

. lQ ﬂ [ l 3 STATE FILE NUMBER
DO NOT WRITE alstr =3 Nn . __L._.._..___..__.Prlmlrv Ragistration District No. & nr‘l No.

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s COUNTY . _a. STATE Miss ourit OUNY  [unklin admission) ©
b. Ccl)l"t‘! {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. C(l)':( i ) Inside Limits

TOWN Campbell 8-yrs. TOWN Senath Yo Bk Mo 1O

i b 3 _5‘0 ¢, FULL NAME OF (If NOT in hospital, give locaticn) inside Limits d. STREET {If cutside, give location) Rasice on Ferm
—_— HOSPITAL OR : ADDRESS - ’

23 50 INSTITUTION 3 ptist MNursing Home Yes | NoDd Yo Neld
3 N (!:YA:EQ?L I?:)Cllm First Middle . Last 4. Dg;l'ﬁ Month Day Yeoar
Elizabeth Withers Wise DEATH Feb, 23, 1963

4 [ 5. SEX 6. COLOR OR RACE 7. Merried [0 Never Married [ |5 DA}E cf amm 9. %GE {last hlnhd%) HNDER IDYEAR ::UNDER 24 RR
Widowed =] : 1] ours | Min.
5 3 Cau. . idowed [ ivorced ] 8 2

VS5 300
* Rev. 4/59

DATE AMENDED

\
10a. USUAL OCCUPATION {Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Sor RS Sl It aven it retired) _ Senath, Mo. U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Allen W, Douglass Asenath Hale Hubert Wise

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT Address

fres, no, quag el [ (1F yen aive wer o dhts of J. Witt Douglass Sr. Senath, Mo.

T8, CAUSE OF DEATH (Enter only ons couss ol = TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : e _ cms D DEATH..

IMMEDIATE CAUSE (a) @ Ko NG/ 8 ; a( oMot A - A.f.s_

Conditions, if w] DUE TO (&KEBRA L ‘453044)?)4@@/175{/7( ‘ /

which gave rise to B .
" DUETO (¢ ERTEN/S It Eﬁgg:nscﬁ’azza_zéta_é'ﬂ)f_' ’ 15 £ Mﬁ&_g

sbove couse [a),

stating the under

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL If deceased .neel Jomale  wa:
ditease condition given in PART | (a} . there a pregni )p’l.n 90 days.

lying cause Inﬂ:
' B i
l[:lvul g,a(l 0 Unknown
9. WAS AUTOPSY § 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
PERFORMED? o - a - .o .. . . . .

6
7
8

a
2

DOCUMENT

YES (O NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK tarm, factory, street, office bidg., etc.}... - |- - "
NOT WHILE AT WORK O

2. 1 attended the deceased, from_MRﬂb_é_ 2'3 T:_E,B._é_z_lnd {ast uw:""r,'alive on ﬂga ’—EB b 3
Death® occurrad al_mmmtﬂlump_m on the date stated above, and to the best of my knowledge, from the causes stated.

i, 10,3, [ilwoes Mssouer

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY .23d. "LOCATION (City, town, or county)
2/25/1963| - Senath S ~ Senath,. Missouri

24. FUNERAL DIRECTOR ADDRESS . 2:5- ATE RECD. BY LOCAL REG. 26> REGISTRAR'S SIGNATURE
McDaniel Funeral Service, Senath, Mo. £ 7.2 Y47 ;

on Reverss Side)
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO. l




’

STATEMENT. BY LICENSED. EMBALMER

‘..’ hereb;/ certify that the body whose name is recorded on the reverse side of this cerfificate was embalfned by me, -

“or by

Student Ei’nbalme.r l\—lo.

;
working under my personal supervision.

Student_

Signature of Student Embalmer
,r R - : - -
c e

Ll e Lo ’ - Licensed Embaimer No )
fa: "rx“t 3 ] .
. o , P. 0. Addressw-_
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply.

L R |

: with the above constitutes grounds for revocation of license): o - 1 e

If embalmed by a STUDENT, he- also shall 'sign in his OWN- handwriting. . -

If ih:s body is- not embalmed fact should be so stated above - .
. B
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